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Do Nonprofit Nursing Homes Perform Better Than For-Profit Nursing Homes? 
-Empirical Evidence in Indiana- 
Irene Gichungeh,RN 
Public Policy Department 
Introduction  Literature Review  Methodology Results 
Discussion/Implications 
Nursing home type 
• For profit 
• non-profit 
• Government /County 
Nursing home certification  
• Medicare 
• Medicaid 
• Medicare & Medicaid (Dual certified) 
Rating nursing homes 
• Quality measure rating (9 performance of 18 
QMs) 
• Nursing staffing rating (RN hours per 
resident per day/total staffing hours) 
• Health inspection rating (number, scope and 
severity of deficiencies/complaint 
investigations) 
• Overall nursing home rating 
In the United States, about 67 percent of 
nursing homes are for profit, 25 percent are 
nonprofit and 8 percent are 
publicly/government-owned 
Primary payor source; 63% Medicaid, 14% 
Medicare and 22% private/other. 
Staffing levels - Registered Nurses (RN), 
License practice nurses (LPNs) and certified 
nursing assistance (CNAs);thought to be 
intertwined with the type of care and quality 
rating in nursing homes .  
Due to the significance of staffing levels to the 
process , federal (and state) government 
enacted national standards that ensured 
facilities had licensed nurses on duty 24 hours 
a day, a registered nurse (RN) on duty at least 8 
hours a day and an RN director of nursing 
Literature Review  
Compared to for profit nursing homes, nonprofit 
nursing homes had more staffing level  
Increased staffing, especially RN staffing, is 
associated with better quality of care 
Compared to nonprofits however, for profits 
nursing home were more likely to substitute 
RN’s with LPN’s and CNA’s which negatively 
affected overall quality of nursing homes 
 
 
Facilities that are more dependent on Medicaid 
reimbursement appeared reluctant to hire more 
nursing staff, including RN’s 
Facilities with higher percentages of Medicaid 
residents tend to have higher numbers of 
deficiencies and a negative effect on total staffing 
levels 
On the other hand, Medicare only homes have 
fewer deficiencies and almost double the staffing 
of other facilities 
However, the quality of care in most non-profit 
facilities is not excellent nor even adequate – it is 
simply just better than the care delivered in for-
profit facilities 
Indiana 
In a 2009 study conducted by the U.S 
Government Accountability Office, Indiana had the 
greatest number of ‘most poorly performing’ 
nursing homes in the country.  
Centers for Medicare and Medicaid acknowledged 
that only 57 out of 500-plus nursing homes  in 
Indiana were not cited for health deficiencies 
This  troubling trend in Indiana nursing homes 
warrants cause for further research on quality care 
in Indiana nursing homes 
13% of Indiana’s population is aged 65+ and the 
85+ population – the age group that is most likely 
to need long term services- is expected to  grow 
48% from 2007 to 2030.  
In 2010, 92.1% (34% w/serious deficiencies)  of 
Indiana nursing homes had health deficiencies  
and only 7.9% facilities were without deficiencies  
The occupancy rate for federally certified nursing 
homes in Indiana was  79.6% 
In terms of nursing staffing, the average total 
direct care nursing hours per resident per day in 
IN was 3.7 (no staffing standards)   
RN hours per day was 0.65 
 
 
 
Aim: Examine the effect of staffing levels and 
characteristics of nursing homes on nursing home 
quality 
Data: Secondary data from Nursing Home 
Compare database (NHC) for 510 nursing homes 
in the state of Indiana 
334 FP,118 NP,58 Govt. owned NH 
5.3% Medicare only facilities, 3.3% Medicaid only 
facilities and 91.4% Medicaid and Medicare 
certified facilities 
Excluded from the study – 25 FP, 3 NP, 1 Govt. 
Measurement: 5 point Likert-type scale ranging 
from much below average (1), to much above 
average (5). Higher number indicated higher rating. 
Analysis: Pearson Correlation  
Hypothesis: Nonprofit nursing homes provide 
better quality care compared to for-profits 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Nursing home management team 
• Train nursing staff  on resident 
focused care that aims at 
improving quality of care  
• Identify areas that can be 
improved  
Policy makers 
• Use findings to create healthcare 
policies that promote nursing 
home quality ;particularly staffing 
issues 
• Importance of staffing 
regulations? 
Future Research: 
• Funding/finance ; how does it 
impact quality? 
• ‘Obamacare’ impact on long 
term care programs (NH;HCBS) 
• How does current nursing 
staffing policy in IN affect staffing 
issues/quality? 
• Use of  comprehensive quality 
assessment tool (structure, 
process, outcome)to assess 
quality in IN Nursing homes 
Limitations  
• Results skewed towards for 
profit nursing homes 
• Limited quality assessment 
model 
• Limited control variables  
• Use of secondary data 
 
 
 
  C _ 
type 
NH 
type 
Q 
rating 
O_NH 
rating 
N_S 
rating 
H_I 
rating 
LPN RN  CNA 
C_type   -.058 
.207 
.110* 
.016 
-.165** 
.000 
-.271** 
.000 
-.156** 
.001 
-.203** 
.000 
-.392** 
.000 
-.250** 
.000 
NH type -.058 
.207 
  -.146** 
.001 
-.011 
.817 
.042 
.358 
.032 
.491 
.066 
.150 
.046 
.318 
.067 
.145 
Q rating .110* 
.016 
-.146** 
.001 
  .274** 
.000 
-.068 
.138 
.077 
.094 
-.060 
.192 
-.048 
.296 
-.081 
.077 
O_NH 
rating 
-.165** 
.000 
-.011 
.817 
.274** 
.000 
  .411** 
.000 
.851** 
.000 
.056 
.222 
.297** 
.000 
.295** 
.000 
N_S 
rating 
-.271** 
.000 
.042 
.358 
-.068 
.138 
.411** 
.000 
  .124** 
.007 
.262** 
.000 
.470** 
.000 
.574** 
.000 
H_I 
rating  
-.156** 
.001 
.032 
.491 
.077 
.094 
.851** 
.000 
.124** 
.007 
  -.032 
.482 
.198** 
.000 
.149** 
.001 
*. Correlation is significant at the 0.05 level (2-tailed). 
**. Correlation is significant at the 0.01 level (2-tailed 
Other 
Findings  
53.2% IN NH received 4-5 Quality 
rating (82) 
43.1% received  4-5 Overall nursing 
home rating (74) 
41.4% received 4-5 Nursing staffing 
rating (33) 
39.9% received  4-5 Health 
inspection rating (48) 
 - CNA/LPN/RN hours (per 
mins) per resident per day ; 
132.22/58.58/43.91 
 
       Descriptive Statistics of Independent Variables 
